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Title: A qualitative study of patients’ choice between public and 
private hospital emergency departments 
Abstract 
Objective: The aim of this study was to gather patients’ perceptions regarding their choice 
between public and private hospital emergency departments (EDs) for those who hold private 
hospital insurance (PHI). The findings of this study will contribute to knowledge regarding 
patients’ decision making processes and therefore may contribute to the development of 
evidence based public policies. 
Methods: An in-depth semi-structured guide was used to interview participants at public 
and private hospital EDs. Questions sought to identify the issues that were considered by the 
participants to decide to attend that hospital ED, previous ED experience, expectations of ED 
services and perceived benefits and barriers to accessing services. Interviews were audio 
recorded, transcribed verbatim, and analysed using content and thematic approaches. 
Results: Four core themes emerged: prior good experience with the hospital, perceived 
quality of care, perceived waiting times and perceived costs which may explain patients’ 
choice. Patients’ choice between public and private EDs can be explained by the interaction 
of these core themes. The principal issues appear to be concern for gap payments at private 
hospitals ED and waiting times at public hospital ED. 
Conclusion: Patients who choose to attend public EDs appear to value financial concern 
over waiting time; those who choose to attend private EDs appear to value waiting time 
ahead of financial concerns. 
Key words: choice, emergency department, public hospital, private hospital. 
 
 
Introduction 
In Australia, public hospital emergency departments (EDs) are overcrowded (1-4) and 
demand is increasing (5-8). Therefore, alternative acute care is needed.  
Private hospitals have provided emergency service since 1988 (9) and thus may have the 
potential to attract more patients with private health insurance (PHI) which could provide 
opportunities in altering patients’ flow within the public system. 
The aim of this study was to gather patients’ perceptions of the factors that influence their 
choice between public and private EDs for those who hold PHI. The findings of this study 
will contribute to knowledge regarding patients’ decision making processes and therefore 
may contribute to evidence based public policies. 
Methods 
Study setting 
A public ED and a private ED were chosen based on their accessibility, geographical location 
and preparedness to participate. The public ED is in a large tertiary referral hospital and the 
private ED is in a non-for-profit private hospital, located about two kilometres apart. 
Study recruitment and data collection 
Approval to conduct the study was granted by Ethics Committees of Queensland Health 
(HREC/13/QRBW/355), the UnitingCare, and Queensland University of Technology 
(1400000380). 
This study was conducted between June and July 2014 using a semi-structured interview 
guide (see Table 1). Interviews lasted approximately 15 minutes and were audio-recorded. 
The guide was based on a theoretical framework derived from the literature (10).Participants 
were recruited if they were: emergency patients or their companions (both public and private) 
with PHI; able to speak English; and able to make informed consent.  Recruitment was 
assisted by clinical staff to avoid approaching patients who they considered unable to give 
consent or too ill to participate. Potential participants were approached to seek their 
agreement to participate. In some circumstances (6 out of 24) when patients could not be 
interviewed (either too young or too ill), their close relatives (e.g. parents, husband, daughter) 
were interviewed. 
[Insert Table 1 here] 
Data analysis 
Content and thematic analysis techniques were used. First, audio records were transcribed 
verbatim. The data were then coded word by word and line by line by two researchers (JH 
and ST) to generate recurrent themes. Constant comparison was used between transcripts to 
discover the similarities and differences in the data. Core themes emerged from the analysis 
which may explain patients’ choice between public and private EDs. 
Results 
A total of 24 interviews were completed in the public (n=12) and private ED (n=12). 
Interviews were coded from 001 to 024. The participants’ age ranged between18 and 85 
years, and half were men.  
The choice between public and private EDs 
Recurrent themes that influence patients’ reasons for choosing ED service are summarised 
and presented with examples of direct quotes from study participants in Table 2.  
[Insert table 2 here] 
Four core themes emerged that seem to influence patients’ choice, including prior good 
experience with the hospital, perceived quality of care, long waiting times for accessing 
public ED, and attitudes toward gap payment. It seems that patients’ choice is the result of 
weighing up the benefits against the costs and barriers. 
Gap payment not a concern 
Patients were aware of a gap payment in accessing private ED. However, private ED users 
did not consider it as a problem for the following reasons: 
Receiving better service  
Patients are confident in the service provided by private. A 44 year old male private patient 
described that “there’s always gap for it…[$200]…… But the service you get, I guess it [the 
fee]’s nothing.” 
To avoid long waiting in public 
Many private patients perceived long waiting times in public ED as an issue. In response to 
whether a public hospital ED was considered for their illness, a patient answered that “no, not 
really because I didn’t want to be waiting around all day” (M, 23, Private). One patient’s 
father commented that “I think the barrier is more about the length of queues and the wait 
times that you actually have to get through…… When you want something treated you want 
it treated as quickly as you can” (M, 18, Private).  
Low severity patients with PHI may choose to attend a private ED to avoid long waiting 
times in public ED. A patient commented that “In terms of a medical issue, it’s not that 
serious and that’s why I came here because it’s not very high on a triage list” (F, 26, Private). 
Attending private ED is the only option 
In response to “why do you think private hospital EDs will meet your medical requirements 
at this occasion?” a patient answered that “We don’t have that many choices; I mean public 
hospitals are overwhelmed by so many patients… GPs can’t do that much… So this is the 
only option we have because we have private health insurance” (M, 44, Private). 
Private EDs are more efficient than public 
The perceived long waiting time at public EDs is considered by some patients as a sign of 
inefficiency. One patient said he did not consider the gap payment because he believed 
private ED was more efficient than the public: “I just think they’re more efficient… they 
actually are able to deal with things more quickly” (M, 18, Private). 
Gap payments a concern 
The major issue that may stop patients from choosing a private ED is the gap payment. In 
response to “Can you describe for me what issues you considered that made you decide to 
come to this [public] hospital?”, a patient’s husband stated that “The ambulance, firstly, said 
if we come here it was going to be free. If we went to a private it would be eight or nine 
hundred dollars straight up… we thought we’d just come to the public first to see what would 
happen” (F, 61, Public).  
The gap fee seems to be of particular interest when patients believe that public hospital ED 
provides equally good quality of care. One patient commented:“I think that because the 
[public hospital] is the biggest hospital… so that means that they do the most amount of 
medical stuff…Most of the time they’re really good…The only difference is we have to pay 
out of pocket fee [in private ED] which is $500… That’s the only downside for private” (F, 
33, Public). 
Long waiting time versus availability of specialist services in public ED 
While many patients are aware of the long waiting times in public ED, they seem to weigh up 
and consider the quality of the service and support when they decide to attend a public 
hospital ED. One patient stated: “I expect them to be slower than a private hospital but I think 
the benefits of having a good team through the rest of the hospital is good” (M, 68, Public). 
Better availability of some specialist services was mentioned as a reason to choose public as 
opposed to private ED. A patient’s mother mentioned that “when he’s got spinal troubles; 
specialists, CTs and MRIs and all that can be done straight away…… whereas the [private 
hospital] they couldn’t because they didn’t have anyone there to do it” (M, 18, Public). A 
patient’s daughter also commented that “We have been to the public ED… that’s due to the 
private hospitals weren’t set up for an ENT emergency” (F, 85, Private).  
Negative experience 
Negative experience was also mentioned as a reason by some patients to choose the opposite 
ED for their future requirements. A patient described his previous experience with private 
hospitals “poor in the way of patient care especially with pain relief and also surgeons in the 
private hospitals covering up for each other” (M, 44, Public). On the opposite, a respondent 
in private ED told the story of his fiancé, who “had bad pain and ended up being in 
endometriosis… they thought they might need to do surgery but they kept not having time to 
do the surgery so they ended up something like three or four days with no food and then 
eventually had to do the surgery because they couldn’t keep her starved for any longer. My 
fiancé at least has said that she never wants to go back to public” (M, 34, Public).  
Needs-based choice 
When patients view public and private EDs as equally good, and do not have concerns over 
the gap payment, the choice between public and private ED is made based on the need for 
special type of care. A patient described his choice between public and private EDs purely 
based on his need for accessing specialist service. He commented that “So both of them have 
the same facilities…However… in a public hospital…they have to assess the situation even 
further before they can actually say you go to a specialist. Whereas in a private, they 
wouldn’t even consider that; if you have to go, you have to go… that’s how I see it…I see 
going to a private hospital versus a public…If I have a car accident, for example, I would go 
to a private; but if I have a massive migraine, then I would go to a public” (M, 30, Public). 
Comparison between public and private EDs 
The respondents overall saw no difference in the quality of care between public and private 
hospital EDs. A patient (current health worker) commented that “I’d say both are equally 
good. I’d say waiting times are probably less in private hospitals, but cost more. I think staff 
are the same staff that work at public and private hospitals so it doesn’t make a difference” 
(F, 56, Public). On the other hand, some participants had different views about the in-patient 
care quality. A patient’s mother commented that “I think there’s not a lot of difference in the 
accident and emergency section of the public and the private…But I think once you get 
admitted into a private hospital compared to a public hospital…I think private hospital care is 
a lot better than public hospital care just because I don’t think they have the staff in the public 
hospitals that they need to and they seem to get you in and out so much quicker” (F, 18, 
Private).  
Discussion 
The aim of this study was to explore the reasons for choosing public or private hospital ED 
for health care. Prior good experience, perceived quality of care, waiting time, and gap 
payment were the most frequent and important recurrent themes that were cited and related to 
patients’ decision making process. The central issue for patients’ choice involves two 
potentially perceived barriers: the cost to accessing private ED, and potential long waiting 
times when accessing public ED. A recent Perth study showed that prior experience of the 
hospital, geographical location of the hospital, perceived quality of care, and waiting time 
were the most important themes influencing patients’ reason to attend a private ED (11). Our 
study not only provides further supportive evidence to the Perth’s study, but also adds to it by 
comparing the patients’ choice and perspectives on private and public ED services and 
experience. 
National health policies define how health care is delivered in the society. In Australia, while 
public EDs provide free health care to all Australians, accessing a private ED imposes a 
significant out of pocket payment. Therefore, it is understandable that the cost was confirmed 
as the central issue for many patients, particularly the public ED respondents, to access 
private ED. However, the respondents’ anticipation of the amount they would be charged at a 
private ED (some mentioned up to $900) seems to vary considerably from reality. 
Our findings also support the principal themes in health behaviour models. Accordingly, 
patients’ health seeking behaviour is influenced by factors such as their perception of the 
urgency and severity of the condition, availability and affordability of the services, and 
perceived benefits versus costs and barriers of selecting a particular action(12). The choice 
between public or private ED seems to occur as a function of some reasoning and rational 
decision making (13, 14). If the condition is considered to require medical attention then the 
benefits of, and barriers to, visiting a public or private ED are considered. Benefits and 
barriers may include financial costs, convenience, access, and availability (perceived or 
actual). The majority of the participants are aware of the private ED gap payments. However, 
it seems that in a real decision making process, the patients’ financial concern is weighed 
against other priorities. For example, if a patient is not financially constrained, other factors 
such as the perception of the care quality and anticipation of waiting times may affect their 
choice. 
The decision also reflects the patients’ beliefs and knowledge about the particular health 
system they choose, as well as the norms and values they have learnt about how to act at time 
of illness. As was noted, the participants’ previous experiences strongly influence their choice 
between public and private EDs. They are more likely to choose the ED where they have had 
a positive experience, and are likely to choose the opposite ED if the experience is negative. 
Previous studies have also shown the influence of others on patients’ decisions (15, 16).We 
did not directly ask whether other people influenced a patient’s decision. However, since 
some of the interviews were conducted with the patients’ companions, it is likely that they 
either made the choice or influenced the decision. Furthermore, one of the interviewees 
indicated that the (inaccurate) information about gap payment suggested by the paramedic 
personal made them choose the public ED. It is not clear whether it would have encouraged 
the patient to attend a private ED had they been provided with accurate information about the 
fees. 
Conclusions 
This exploratory qualitative study suggests that, other conditions being equal, patients with 
PHI who choose to attend public EDs appear to weigh financial concern over longer waiting 
time, while those who choose to attend private EDs appear to value shorter waiting time 
ahead of financial concerns. Further quantitative studies are required and are being conducted 
by the research team to understand the effects of these and other factors on patients’ choice 
and whether alternative acute care models can better accommodate the patients’ needs than 
the overcrowded public hospital EDs. 
  
References 
1. Fatovich DM, Hirsch RL. Entry overload, emergency department overcrowding, and 
ambulance bypass. Emerg Med J. 2003 Sep;20(5):406-9. 
2. Fatovich DM, Nagree Y, Sprivulis P. Access block causes emergency department 
overcrowding and ambulance diversion in Perth, Western Australia. Emerg Med J. 2005 
May;22(5):351-4. 
3. Richardson DB. Reducing patient time in the emergency department. eMJA [Editorials]. 
2003;179(10):516-7. 
4. Richardson DB, Mountain D. Myths versus facts in emergency department overcrowding and 
hospital access block. MEDICAL JOURNAL OF AUSTRALIA. 2009 07/2009;190(7):369-74. 
5. Productivity Commission. Report on Government Services 2010, Productivity Commission. 
www.pc.gov.au/__data/assets/pdf_file/0005/.../rogs-2010-volume1.pdf2010. 
6. QAS. Queensland Ambulance Services Audit Report. Brisbane, Queensland Ambulance 
Services. www.emergency.qld.gov.au/publications/pdf/FinalReport.pdf 2007. 
7. AIHW. Australian Hospital Statistics 2006-07. cat. no. HSE 55. Canberra: Australian Institute 
of Health and Welfare.www.aihw.gov.au/publication-detail/?id=6442468093 - Cached2008 Contract 
No.: cat. no. HSE 55. 
8. AIHW. Australian Hospital Statistics 2007-08. Health Services Series No. 33. Canberra, 
Australian Institute of Health and Welfare, cat. no. HSE 71. 
http://www.aihw.gov.au/publications/index.cfm/title/10776 2009 Contract No.: cat. no. HSE 71. . 
9. Commonwealth Department of Health and Ageing. Approved Private Emergency 
Department Program Guidelines. 
www.acem.org.au/media/policies...guidelines/guidelines_apedp.pdf - Similar2001. 
10. He J, Hou XY, Toloo S, Patrick JR, Fitzgerald G. Demand for hospital emergency departments: 
a conceptual understanding. WJEM. 2011;2(4):253-61. 
11. Shearer FM, Bailey PM, Hicks BL, Varvey BV, Monterosso L, Ross-Adjie G, et al. Why do 
patients choose to attend a private emergency department? Emergency Medicine Australasia. 2014. 
12. Toloo S, Rego J, FitzGerald G, Vallmuur K, Ting J. Emergency Health Services (EHS) : demand 
and service delivery models. monograph 3 : patients’ reasons and perceptions. Brisbane, Australia, 
QLD: Queensland University of Technology; 2013. 
13. Boudreaux ED, Cydulka R, Bock B, Borrelli B, Bernstein SL. Conceptual Models of Health 
Behavior: Research in the Emergency Care Settings. Academic Emergency Medicine. 
2009;16(11):1120-3. 
14. Toloo S, FitzGerald G, Aitken P, Ting J, Tippett V, Chu K. Emergency health services : demand 
and service delivery models. Monograph 1: literature review and activity trends. Brisbane, QLD: 
Queensland University of Technology; 2011. 
15. FitzGerald G, Toloo G, Aitken P, Keijzers G, Scuffham P. Public use and perceptions of 
emergency departments: A population survey. Emergency Medicine Australasia. 2015;27(4):336-42. 
16. Marcus BH, Forsyth LH. Motivating People to Be Physically Active. 2nd ed 2009. 
 
 
  
 
 
Table1 Semi-structured interview guide  
1 
 
2 
 
3 
 
4 
5 
6 
7 
8 
9 
 
 
10 
 
11 
Can you describe for me what issues you considered that made you decide to come to 
this hospital? 
In your own words, can you please tell me a bit about the problem that brought you to 
this ED? 
Did you have a choice with public hospital emergency department (private hospital 
emergency department) for this illness? 
Have you been to another doctor or emergency department? 
How has been your experience here so far? 
Have you contacted anyone else for this condition rather than ED? 
Would you still come to ED if an alternative health care were available? Why is that? 
What do you expect from the service of private hospital ED (public hospital ED)? 
Why do you think private hospital ED (public hospital ED) will meet your medical 
requirements at this occasion? You said earlier on that you would prefer to seek care in 
public ED (or private ED), could you tell me more about this? 
Do you see any benefits in coming to a private ED (public ED) as opposed to a public 
ED (private ED)? 
Do you see any problems or barriers in coming to a private ED (public ED)? How can 
this be improved? Why? 
  
 
  
Table 2 Summary of recurrent themes and representative example of direct quotes from 
study participants 
Themes Examples 
Prior good experience with 
the hospital (16) 
 
 
Barriers of accessing ED 
 Cost as barrier to 
access private ED (20) 
 
 Long waiting time as a 
barrier to access 
public ED (10) 
 
Perceived quality of care (24) 
 
 
 
 
Attitudes toward gap 
payment 
 Gap payment not a 
concern (17) 
 
 
 Gap payment a 
concern (5) 
Perceived severity (12) 
 
 
Perceived vicinity (8) 
 
Specialists’ availability (6) 
 
 
 
Previous connection with the 
hospital (6) 
 
Availability of GP service (6) 
My family usually comes to this hospital; and they had good experiences, and 
That is why I decided to come here (001). 
It’s been a very positive experience in the past (009). 
We’ve always found the public to be pretty good (024). 
 
Definitely the cost. When that time when we went to private when they said 
the price because my fiancé had had such a bad experience we decide to pay 
it; but it was a barrier for sure (013). 
Well, again this is expectations and my understanding of the queues for 
admission at public hospitals are a lot longer than they are at a private hospital 
(003). 
 
Good quality treatment in a timely manner. Both quality and time are 
important to me in terms of treatment (003). 
I expect them to be an excellent service but I expect them to b slower than a 
private hospital but I think the benefits of having a good team through the rest 
of the hospital is good (017). 
 
There’s always gap for it, so after Medicare rebate, and there’s a gap to pay 
for less than 200 dollars. But the service you get I guess it’s nothing, rather 
than waiting in public hospitals, long queues, you’re willing to put up with it 
and pay the gap (001). 
If you had to pay it would get very expensive if you stay overnight and get 
treated (019). 
Well, we don’t know because we’re still waiting on the outcome of the tests 
that she’s had but we’re assuming that at her age, any chest pain is serious 
(010). 
I could have, yes, but I just came to the nearest place to have it looked at and 
they admitted me but to be honest I have private cover (019). 
Because of the access to specialists and also testing facilities if I need to have 
more testing done (006). 
I don’t know; the RBWH has all the good people here I guess; all the 
specialists and that (016). 
There’s medical history on record here, and mum’s specialist is on practice 
here as well (009). 
Because they’ve got all my details from last time (016). 
Actually it was the start of the investigation and the reason I went there was 
because it was Sunday and my GP was closed (006). 
 
